MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

QEPARTMENT OF FPUBLIC HEALTH AND WELFAREK Iq? /
h ¥ Primary Registration District No, -.9._9.2-.7L_,.Re9isrr'£r'sto. d

DO NOT WRITE

ON THIS $TUB AMENDED

V§&-300
Rev. 4/59

Registration. District No. — ;

v

s
STATE FILE NUMBER

M ) 8138

1. PLACE OF DEATH

a. COUNTY .- ”CA’-SGA/

b. CITY (I outside corporate limits, glve TOWNSHIP only)

OR .
o Kansas Ciry Trhrs

Length of stay in 1b

. CITY

S A Balsps Clry

2. USUAL RESIDENCE (Whers docesssd 1ived. 1 imafifufion: Residence Before
.a, STATE - "COUNTY admixsio
Misseus &

inside Limits

Yes m Ne [J

¢, FULL NARAE OF (If NOT in hospiral, give location)

Inside Limits d. STREET

(If cutsids, "give location)

Reside on Farm

Yes [0 No a

ADDRESS N :

HOSPITAL OR z_‘ A
WEsr /2/8 WEST

INSTITUTION a/ Yesm Ne [F

BATE AMENDED

38%cressr
4. DATE Day ‘

oA /2T 4743,

7. Married [1 Never Married . DATE OF BIRTH | ¥- AGE liast birthday) | IF UNPER 1| YEAR IF UNDER 24 HR

Widowed [ Pivorced [ ) 17_ 7 6 8 6 Months | Days Min,

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country)

A7 Coiu/ ﬁﬂknmﬁp s U5, 5.

13b. MOTHER'S MAIDEN NAME 14. N BA| [~
Melissm fiﬁﬁ;fm kgﬂg;rél.ﬂauz;gguﬁ NEN
BMERLLEW A //J:EA/.)/Z‘! 8. 38 ES -

14. SOCIAL SECURITY NO.
INTERVAL BETWEEN

ONSET AND DEAZ!

7

3. NAME OF DECEASED

{Type or print) (;
arRA

6. COLOR OR RACE

e~

10a. USUAL QCCUPATION (Give _kl'nd of work daone
ing most of working life, .even if retired)

First Middie Last Month Year
baras LEWE N

Hours

12, CITIZEN OF WHAT COUNTRY

, FATHER'S NAME

Mnfil/mm. B Larrison

15.” WAS DECEASED EVER.IN U.S. ARMED FORCES? .

{Yes, gogor m\known)l (1f ymive war or dates o
Vi 4] s NE

18. CAUSE OF DEATH (Enter.only one cause.pd
PART |. DEATH WAS CAUSED B

. IMMEDIATE CAUSE (2] -ﬁgé;t.‘:‘zg-a‘ Cace e xfé. ‘i‘ /77 ?@cfe J . e J
, Vecubritus alcers
' CLA 12 iles.

DUE TO (g} Ce ~ e b"‘d-/ ﬁ}’;';zl_C'Vl;J'C'Z(.’WA../;f Z2-3 er‘,

.| PART LI, If deceased was female was
|- there a pregnancy in last 90 days.

[ ves | B8N0 ] L1 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)

DOCUMENT

DUE TO {b)

which gave rise to
above cause (3),
stating the under-
lying cause last.

-Conditions, if any, ]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal
disease condition given in PART | (a) 8'_0 "‘hafnﬂﬂmon’ﬁ .

19, WAS AUTOPSY
-PERFORMED?
Yes O wo[3

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
o 0 0 :

Month, Day, Year

Hou
a.m.
p-m.

20d.. INJURY OCCURRED, *
“WHILE AT WORK[] ~ - -
NOT WHILE AT WORK
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20e. PLACE OF INJURY (e.g., in ¢r about home,
farm, factory, street, office bidg., efc.}

I~
/9€.§_M_&Lmnd I;st s:w('E'F“")aﬁve on 9 &}- /g Z 3
8- s s m on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS L 9
o, | 98320 Wervnal/ &L

me.
E OF CEMETERY OR-EREMATORY (State)

23d:” ATION (City, town, or counly)
rMETCR ﬁ);kmswl/ RICANSAS

25.. DAYE RECD, BY.LOGAL.REG. | 25. RWR'S SIGNATURE

20f. CITY, TOWN, OR LOCATION COUNTY STATE

OR
TYPEWRITER RIBBON

21. 1 attended the decessed fr o PO

Death occurred at.

22c. DATE SIGNED

2-/5-&8

{Degree or titl

USE BLACK INK

-

SHOULD READ

23c. N

OLMHES

. BURIAL, CREMATION,
REMOVAL [Specify)

4. FUNERA}_B% T@R“s“_

BY AFFIDAVIT OF

ITEM NO.

2-/3-63

{Licensad Embatmaer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
B .

0N

I hereby certify that ‘the b::d;i whose name is recorded-on the reverse side of this certificate was embalmed by me,

_or by - L S Student Embalmer N
working under my personal supervision. ) é%
] 7 Signe é(j

Student,

Signature of Student Embalmer

s+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT|NG (Failure: to comply
with the above'constitutes.grounds for revocation of hcense) .
If embalmed by a STUDENT ‘he “also shall sign in his OWN handwrmng t
If this body is not embalmed, fact should be so stated above.
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